t. Health,

. & Welfare

. Publie

th Service

30
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Doctor, coroner, sfc. must use only standard nomencloture in item 18. No symptams will be listed.

All disaases in Part | must be cousally related.

o —

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

7.

STATE FI

~.28=-032194

LE NUMBER

Primary Registra_tian Distri:_lN_ﬂh._Si:z.!i..;l ........ " Reg_istrur'lﬁ _____ ?_.3 ________

- 105 'Vgistrution_ District No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher- decoosed lived. |f institution: Residence :?}cre
. \ admi
o COUNTY nausaea a STATE Missouri b COUNTY Gentry sl
b. CITY (i outside corporate limits, give TOWNSHIP only) Inside Limits c CITY P 15 a2 Inside Lumts
OR T Yes [] Mo & OR : a
tom Benton lwn s [ Mo TOWN _ MeFall Yos[] Re[]
c. FgLé'. NAME OF {If NOT in hospitol, give location) | Length of stay in 1b d. STREEEES {If outside, give location) Reside on Farm
HOSFPITAL OR ADDR
wsTiTuTion Rt. 2 Pattonsburg 1l Days - Yes (] No[B
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print} R OF
Fred Edgar Dilley oEaTH  September 30,1958

5. SEX 6. COLOR OR RACE| 7. MARRIED ] NEVER MARRIED[ ] 8 DATE OF BIRTH 9. AGE (in yeors IF UNDER 1| YEAR| IF UNDER 24 HRS.
o z Iusgﬂhd") Menths | Days Hours Min.
Male White wiooweo[] g oivorceo[R| May lh, 1892 I
100. USUAL DCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or ecuntry} 12. CITIZEN OF WHAT COUNTRY?
durin t of working life, if ratired) INDYSTRY
Harmey T £iNd-Owner Pattonsburg, Mo, o U.S.A.

130. FATHER'S NAME

Barney Dilley

13b. MOTHER'S MAIDEN NAME
Lucinda

14. NAME OF HUSBAND OR W

Price

IFE

15. WAS DECEASED EYER IN L), 5. ARMED FORCES?
(Y-:,Nooar unkngwn)|{If yes, give war or dotes of servica)

16. SOCIAL SECURITY NO.

L92-28-61,95

17.

Mrs. Maggie Crafiford, McFall,

INFORMANT Address

Mo,

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (q)

Canditions, if any,
which gave rise 1o
chove covse (a),
stating the wunder.

18. CAUSE OF DEATH (Enter only one causs per tine for (a), (b}, and {c).)

ossthon,

INTERVAL BETWEEN
ONSET AND,DEATH

2t

’2?”"*

e llriary Quinren Candioe
DUE TO (&) &a&s&%m)_-:gh—-j 0Drrme e Lo
%J—«. W‘P\W

592 %

Ve

‘z) lying cause lost. DUE TO (¢}
- PART II. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissase conditlen given in PART | {a) 19. WAS AUTOPSY
< PERFORMED?
T YES[J NO[] QD
% | 2a0.- ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enternoture of injury in PART ) or PART Il of item 18.)
w
C ] d O
5[ 20c. TIMEOF Hour Month, Day, Year
a INJURY a.m.
=z p.m.
20d. INJURY OCCURRED Xe. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, factory, street, office bldg., eic.)
WORK AT WORK

21. | attended the deceased from

[

B 2o

Loafodv

Death occurred at

Ot /
10+30 P.”",

ond last iuw,a‘i"“.clive on

m on the date stated above; and to the bast of my knowledge, from the causes stated.

220. SIGNATURE

(De;u. or title)

2

22b. ADDRESS

o

12c. DATE SIGNED

/0/2/5Z

230. BURIAL, CREMATION, | 23b. DATE iy 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, rown, or county) (Sinu)l
REMOVAL (Specify)
Buri October 2,68 1.0.0.F, Cemetery Pattonsburg, Mo,
24. E RAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE
: Pattonsburg, Mo. /2= 75 2/

{Licansed Embalmer’s Statement on Reverse Side)

v v



Ll
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY ME, OF BY oiiiieiiii it vr et v e e e enae e beistresrnrrraranraranaeran , Student Embalmer No. .........c..veene-

working under my personal supervision.

Signature of Student Embalmer
Licensed Embalmer Noﬁ/o?é .......

- P. O, Addressf 1 ;.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




